FILED

2006 FOR PROFIT CORPOKATION May 01, 2006 8:00 am,
ANNUAL REPORT Secretary of State

DOCUMENT # P03000124610 05-01-2006 90296 044 ***150.00

1. Enlity Name

A.J. DEMILLS, INC.

Principal Place of Business Mailing Address 4 0 0 7 0 5 U 7

870194 5TN 870194 STN
LARGO, FL 33777 LARGO, FL 33777 . .
T e DTGV ARG
Suite, Apt. #, etc. Suite, ApL. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33-1074785 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] E&i.;esqﬁfgdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BAUSTERT, JOHN Nune Z_, ]:e— /i X /il
870194 STN Street Address (P.O. Box Mmber is Not Acceptable)

LARGO, FL 33777

e/ 7Y 5* 0,
Yargo FL | %%9 70

8. The above named entity submils this siatament for the purpose of changing its registered office or reﬁstered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligatjorigrof (egj genl. -~
SIGNATUR} X ?i \/\ féZ/O (o

Sign‘afﬁm‘lyped or pr:nled‘ﬂmme of registered agenl ang e if apphcable. {NOTE. Registared Agent signaturs required when reinstating) d DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCORS IN 11
TITLE P {1 Delete TILE [ Change [ Addilion
NAME . NUNEZ, FELIX A NAME
STREET ADDRESS | 8701 94 ST N STREET ADURESS
CiTY-ST-Z1P LARGO, FL 33777 CITY -ST- 1P
TITLE v ‘ ﬂ Delete THLE O] Change  [] Adgition
NAME BAUSTERT, JOHN NAME
STREET ADDRESS | 8701 94 ST N STREET ADERESS
CITY-ST-2IP LARGO, FL 33777 CrY-S1-21P
TITLE T 1 delete TITLE [J Change (] Addition
NAME NUNEZ, DEBRA L NAME
SIREET ADDRESS | 8701 04 ST N STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33777 Cify-ST-719
TITLE 5 Delate TITLE [ Change  {J Addition
NAME NUNEZ, MILAGROS MAME
STREETADDRESS | 8701 94 ST N STREET ADDRESS
CITY-ST-21P LARGO, FL 33777 GTY-ST-2P
TTLE 1 Defete TITLE {1 Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-2P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21F

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenldith an address, with all other like empowered.
G-2o-0f

SIGMATURE AND TY¥PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #

SIGNATURE:




